	
	
	



[image: Picture]RURAL HEALTH TRANSFORMATION PROGRAM (RHTP)
SECTION A
COVER PAGE AND APPLICANT INFORMATION


Instructions: 
· The lead applicant must submit one cover page for each application bundle.
· Only one Super Region may be selected per application.
· If an organization is applying for more than one bundle or proposing activities in multiple Super Regions, a separate cover page is required for each unique bundle–region combination.
· Follow the page limits in the RHTP Initiative Guidance.

A. Applicant Organization Information 

	Legal Organization Name:
	Click or tap here to enter text.
	FEIN:
	Click or tap here to enter text.
	UEI (SAM.gov):
	Click or tap here to enter text.
	SAM.gov Status:
	☐ Active 
☐ Inactive/Expired

	SAM.gov Expiration Date (MM/DD/YYYY): 
	Click or tap here to enter text.
	Organization Type (check one):
	☐ Rural Hospital / CAH 
☐ FQHC 
☐ RHC 
☐ EMS / Community Paramedicine 
☐ Behavioral Health Provider 
☐ Local Government / County Health Department 
☐ Nonprofit Organization 
☐ Educational Institution
☐ Other

	If Other, please specify:
	Click or tap here to enter text.


B. Primary Contacts 
Authorized Organizational Representative (AOR) Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text. 
Program Director or Project Lead (if different) Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.

C. Rural Service Area/Rural Counties/Census Tracts Served (Select One)
Rural Eligibility Pathway: 
☐ Pathway A – Florida Statute §288.0656 
☐ Pathway B – Florida Rural Economic Development Initiative (REDI) or Rural Areas of Critical Economic Concern (RACEC)
☐ Pathway C – CMS Goldsmith (Hospitals only) 
☐ Pathway D – HRSA RUCA Codes / Rural Census Tracts
☐ The applicant organization is headquartered outside of Florida’s designated rural areas (required documentation is provided in application Section C)

D. Super Region Served (Select One Per Application)
☐ Northwest (Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, Liberty, Okaloosa, Santa Rosa, Wakulla, Walton, Washington)
☐ Northeast (Alachua, Baker, Bradford, Clay, Columbia, Dixie, Duval, Flagler, Gilchrist, Hamilton, Lafayette, Levy, Madison, Nassau, Putnam, St. Johns, Suwannee, Taylor, Union, Volusia)
☐ Southwest (Charlotte, Collier, DeSoto, Glades, Hardee, Hendry, Highlands, Lee, Manatee, Okeechobee, Sarasota)
☐ Southeast (Broward, Indian River, Martin, Miami-Dade, Monroe, Palm Beach, St. Lucie)

E. Initiative the Applicant Is Currently Applying For (Select One Per Application)
☐ Preventive Care & Care-at-Home Bundle (Bundle 1; Initiatives 2, 3, 10, 12, & 13)
☐ Specialty & Acute Care Bundle (Bundle 2; Initiatives 13, 14, & at least one from 4, 5, 6, 7)
Select which telehealth initiative is included with Bundle 2 (Must select at least one)
☐ Initiative 4 – Behavioral Health Telehealth & Telehub Psychiatry  
 	☐ Initiative 5 – Tele-Specialties & Imaging 
 	☐ Initiative 6 – Tele-Intensive Care Unit / eICU
☐ Initiative 7 – Hub-and-Spoke Telestroke with Transfer
☐ Initiative 1 – Rural & Satellite Clinics 
☐ Initiative 8 – Workforce Development
☐ Initiative 9 – Health & Lifestyle 
☐ Initiative 11 – Value-Based Purchasing

If you have or will be submitting an application for any other initiatives, please select them 	below:
☐ Preventive Care & Care-at-Home Bundle (Bundle 1; Initiatives 2, 3, 10, 12, & 13)
☐ Specialty & Acute Care Bundle (Bundle 2; Initiatives 13, 14, & at least one from 4, 5, 6, 7)
☐ Initiative 1 – Rural & Satellite Clinics 
☐ Initiative 8 – Workforce Development
☐ Initiative 9 – Health & Lifestyle 
☐ Initiative 11 – Value-Based Purchasing

F. Funding Amount Requested $Click or tap here to enter text.




G. Collaborators and Partners (List All Below and Provide Additional Documents Requested in Section E of the Application)

	



Brief Scope Summary (150 Words Max)

	









I. Standard Application Section Checklist
☐ Section A — Cover Sheet and Applicant Information (Current Document) 
☐ Section B — Executive Summary (See Agency-provided Form)
☐ Section C — Organizational Capacity and Eligibility (One PDF Submission; See Agency-provided Form)
☐ Section D — Project Narrative
☐ Section E — Partnership Agreements
☐ Section F — Implementation Work Plan and Milestones  
☐ Section G — Data Collection, Reporting, and Continuous Quality Improvement Plan (See Agency-provided Form)
☐ Section H — Sustainability Plan (See Agency-provided Form)
☐ Section I — Financial Solvency (See Agency-provided Form)
☐ Sections J and K — Budget and Budget Narrative (See Agency-provided Forms)
☐ Sections L and M — Required Certifications (See Agency-provided Forms)

J. AOR Certification 
 
AOR Signature: ________________________	Printed Name: Click or tap here to enter text.
Date (MM/DD/YYY): Click or tap here to enter text.
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